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Background: Factors that predict repeat revascularization following lower extremity endovascular procedures for peripheral arterial disease (PAD) 
have not been well characterized.
Methods: We identified consecutive patients enrolled in a multicenter, multidisciplinary, regional registry between 1/07 and 12/09 with available 
6 month follow up who underwent successful aortoiliac, femoropopliteal or below-the-knee peripheral vascular intervention (PVI) for lower extremity 
PAD. Patients who underwent hybrid open-endovascular procedures were excluded. Demographic, clinical and angiographic factors were related to 
patient-reported repeat revascularization at 6 months.
Results: There were 2,019 patients in our overall cohort (age > 75 years 30%, female 42%, diabetic 47%, claudication 58%, critical limb 
ischemia 40%). Repeat revascularization at 6 months occurred in 125 (6%). Multivariable predictors (OR [95% CI], p value) of 6 month repeat 
revascularization included pre-procedure clopidogrel (3.6 [1.6-8.2], p=0.002), atherectomy + percutaneous transluminal angioplasty [PTA] (2.2 
[1.3-3.6], p=0.002), cryoplasty (2.3 [1.2-4.6], p=0.01), stent [0.4 [0.2-0.77], p=0.004) and dietary counseling at discharge (0.4 [0.3-0.7], 
p=0.001). Model c statistic was 0.72.
Conclusions: We observed that a number of factors independently predict 6 month repeat revascularization following lower extremity PVI. 
Compared with other revascularization devices, stents are associated with lower while atherectomy + PTA and cryoplasty are associated with higher 
repeat revascularization rates. Randomized device comparisons are needed.
